The operation of vagotomy was suggested as long ago a's I812 by Brodie and was tried in cases of gastric crises by Exner and Schwatzman in 1912, and Latarjet in 1923 . Bircher (1920 , Steirlin (1920) 
, Steirlin (1920) (Dragstedt, personal communications) .
Vagotomy is now passing out of the experimental stage and is becoming established on a firm basis. There is no longer any doubt that, provided all vagal fibres are cut, the subsequent history of patients with peptic ulceration is altogether altered. Although the total number of vagal resections on record is now many hundreds, no case of subsequent perforation has been reported among them, and of those established as complete by the insulin test the very great majority have remained completely free from symptoms.
The Insulin Test
This test was introduced by Hollander (I944) as a means of demonstrating whether or not an operation for vagal resection had been complete. He found that in dogs a gastric pouch continued to secrete acid in response to insulin induced hypoglycaemia so long as even a few vagal fibres running to it were left intact, but ceased to do so when section was complete.
Hollander recommended the giving of I6-20 units intravenously to the fasting patient, but the author has found this dose to produce excessive reaction in some patients and now uses 0.7 units per stone of body weight (o. I units Grisvold, 1947 , Warren, 1947 Secondly, there appears to be an increased secretion of mucus after vagotomy which would mask the acid by buffering as well as by dilution. After total vagotomy in dogs Vanzant (1947) The earlier attempts at vagal resection were all incomplete operations in which branches of the vagi were cut as they spread out over the cardia.
More recent work has shown that these were doomed to failure for.to be permanently effective the division must be of the whole of both vagi.
The old text-book descriptions of the vagi are quite inadequate and inaccurate. The complicated nature of actual arrangement has been described by Mitchell (1938 and Though final assessment will not be possible for many years, it would seem that vagal resection is likely to remain a valuable manoeuvre in the surgical attack on peptic ulcer, though at the best it is but one more step forward in the surgery of this disease. As its limitations become clearer, so will its indications be more exactly defined.
In the words of Orr, who is the foremost exponent of this operation in Britain, 'A lasting success by vagal resection is a triumph of physiological strategy, and a failure spells disappointment
